Fibrocystic disease of the pancreas is a congenital condition seen most frequently in infancy and early childhood, resulting from the production of excessively viscid mucus in the alimentary and respiratory tracts. It may present within the first few days of life as acute intestinal obstruction, resulting from meconium ileus, and is characterized clinically in later infancy and childhood by steatorrhoea, retarded growth, progressive bronchiectasis and pulmonary fibrosis and, on occasions, cirrhosis of the liver. Two unusual but probably related features make the present case worth recording, namely, the healthy survival of the patient to his present age (16 years) together with the minimal involvement of the respiratory system. Duodenal intubation showed on two occasions yellow viscous alkaline juice, but no tryptic activity could be detected by the Horsfield method.
The sputum was yellowish green and mucopurulent. Culture yielded a mixed growth of Staph. pyogenes and Haemophilus influenzae.
The Mantoux test was negative to I in 100. A radiograph of the chest (Fig. 1 ) in both upper zones showed streaky linear shadowing, and on the more penetrated film there was a honeycomb appearance in the left cardiophrenic region.
On a bronchogram (Fig. 2) On a barium follow-through the jejunum appeared normal, but the ileum was dilated and contained excess gas. There was poor coating of the mucosa by the barium consistent with the presence of excess fat. Similar changes were seen in the colon, which was rather dilated.
A diagnosis of fibrocystic disease of the pancreas with minimal pulmonary involvement was made. Treatment was begun with a triple strength pancreatin compound ('panteric 503', Parke Davis) grains 10 three times a day with meals. There was an immediate improvement in the frequency and character of the stools, the bowels being opened only two to three times a day and the stools being much less bulky and offensive. Over the next 12 months he gained 4 in. in height and 17 lb. in weight, but the productive cough has continued unchanged. He is now aged 16 and is working as a fulltime photographer's assistant.
Discussion
The diagnosis of fibrocystic disease was suggested by the history of steatorrhoea from birth associated with a chronic cough, while confirmation was obtained by the analysis of duodenal juice aspirated on two separate occasions. The development of intussusception has been noted before in fibrocystic disease (Norman, 1954a) and its occurrence was probably coincidental. The normal antithrombin titre is unusual but Norman (1954b) has pointed out that only 9000 of children with proven fibrocystic disease show a significantly reduced level.
The appearances seen on the plain radiograph of the chest, in particular the streaky linear upper zone shadowing, are suggestive of quiescent pulmonary tuberculosis. This diagnosis is, however, hardly compatible with a negative Mantoux test to a dilu- tion of 1/100. It seems reasonable, therefore, to ascribe the changes to a degree of peribronchial fibrosis resulting from a chronic low-grade bronchial infection.
Although the condition has, in the past, been considered to be a disease of infancy and childhood. there are now many isolated reports of protracted survival. Parmelee (1935) collected a group of cases of which the oldest was 14 years, while Pugsley and Spence (1949) reported the survival of a patient to the age of 17. Hendrix and Good (1956) gave a detailed account of a patient who survived to the same age, while a clinico-pathological conference (1954) on fibrocystic disease of the pancreas held at the Hammersmith Hospital was concerned with a man who died at the age of 19 years and 9 months. Even more striking was the patient described by Burnard (1953) 
S ary
The account is given of a patient with fibrocystic disease of the pancreas whose admission to hospital was precipitated by an episode of intussusception.
Although now aged 16, the patient is living a normal healthy life with minimal respiratory or alimentary symptoms.
An unusual feature of this case is the absence of gross pulmonary changes, and it is to this that the patient's continued good health is probably due. 
